MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HMEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59
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o8 5
Y

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. ____ 2 ________ Primary Registratian Disria No, __-_3.Q7.6_____Ilegilh'nr's No. ___.

-04264'7

206

STATE FILE NUMBER -

B LESLMIY S 1963

a. COUNTY vernon

2. USUAL RESIDENCE {Where dececased livad.

a. STATE f COUNTY

Missour

If ingtitertion: Residence before

admission)

Vernon

b. CITY {If cutsida corporate limits, give TOWNSHIP anly)
|4

TowN Neveda

Length of stay in 1b

c. CITY

OR
TOWN Nevada

Inaide Limits

Yesm No [J

c. FULL NAME OF [If NOT in haospital, give location)
R

Hospital

HOSPITAL O

INSTITUTION NBVBﬁa

Inside Limins

Yes Ii Ne O

d. STREET
ADDRESS

(I cutside, giva locatian)

125 Eest Cherry

Reride on Farm

Yes (O Nom

INSTEAD OQF

—
4
bt
=
=
v}
Q
a

3. NAME OF DECEASED
{Type ot print}

Fiast

FRED

Middle

Last

YOUNG

4 DATE
F
DEATH

Month

QOctober

Day

21

Year

1963

5. SEX &. COLOR OR RACE

M Wh

7. Married [:: Never Married
Widowed [5y- Divarced [J

8. DATE OF BIRTH 9. AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

2-28-1896 67

Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind o wark done
during most of working_life, even if retired)

ired che

10b. KIND OF BUSINESS OR INDUSTRY'

Resteaurant

11. BIRTHPLACE (City and state or country)

Schel?iCity, Misgouri

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Ceorge W. Young

13b. MOTHER'S MAIDEN NAME

Flla Fisk

14. NAME OF F

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

[Yes, no,ﬂr unknown)
O

{If yes, give war or dates of servi

17. INFORMANT

Address

Flo Young, 416 West Cherry, Nevade, Mo.

PART 1. DEATH WAS CAUSED BY:

Conditiens, if any,
which gave rise 1o
sbove cause {8),
stating the undar-

lying cause last, DUE TO (]

18. CAUSE OF DEATH (Enter only one cause per line

INTERVAL BETWEEN
ONSET AND DEATH

1l week

IMMEDIATE caust () ____Congestive hsart failure 734y
oveto® __ Coronary arteriosclerosis *%-o!

Unknown

PART 11,

DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted 1o the terminal
divesss condirion given in PART I (a}

PART (L, f

decessed wai  fomsle wa
there a pregnancy in laat 90 days.

rD Yes I O Mo 1 Unknown

19. WAS AUTGPSY
PERFORMED?
YES O NO R

remia
20a. ACCIDENT  SUICIDE
n] [u]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. [Enter netwre of injury in PART | or PART 1 of item 18.)

20c. TIME OF Hau
INJURY a.m.
- p.m.

Month, Day, Year !

MEDICAL CERTIFICATICN

20d. INJURY QCCURRED
=« WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {a.g.,
{arm, factory, wireet, otfice bldg., etc.}

in or about home,

20, CITY, TOWN, OR LOCATION

Desth occurred  at.

1963

21. 1 attanded the deceased ;m,.._Tllecgmhgt_lﬂﬂ_ o Qet. 21,1967  and torr son? piive on_OCt. 21,

on the dste stated sbowve, and to the best of my knowledge, from the csuses #tated.

!

22a. SIGNATURE

22b. ADDRESS

22c. DATE SIGNED

TYPEWRITER RIBBON
SHOULD READ

Moore_ Bu ildigﬁ. Nevada, Mo.  [10/23/1963
OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

(State)
Schell City Misscuri

26.7 1STRAR'S SIGNATURE

3c.

Greenlawn Cemetery
25. DATE RECD. BY LOCAL REG.

Nevads, Misscuri| /4 “3-1963 |

[Licensed Embalmer’s Statement on Reverse Side)

——
23s. BURIAL, CREMATION,
REMOVAL fpe:ify)
ria
24. FUNERAL DIRECTOR

October 24

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

Ferry Funersl Home




P

STATEMENT BY LICENSED EMBALMER

. R & RSN B

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

" Licensed En:nbalmer No. ?[740_

o T . P.O. AddressM‘(__’_ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwrmng

If this body is nof embalmed fact should be so stated above

Y - . -
<A N -




